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DECLARATION — Utility or Design Patent Application 



» hereby ctaim the benefit under 35 US.C, 120 Of any United State* «pp{ication<B), gr 368(c) of any POT International implication designating the 
United States of America, listed below and, insofar as the sublet matter Of Mich Of the claim* oi thla application not disclosed in the &rior 
United States or PCT International application In the manner provided by the first paragraph of 36 U S.C 112, I acknowledge ^ d ut y t 0 disclose 
information which la material to patentability a* defined In 37 CFR 1-5C which became BVBflabla bfrhvotw the fifirw etete or tha prior appiteatfcn 
and the national or PCT lrrternfltfemai filing data of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYVY) 



!~ Parent Patent Number 
(i f applicable) 



O A 0 **!*! 0 "** UtS ' °* inttmetlonel sppBcetton numbers are Mated on a supplemental priority dale Sheet PTO7$&02B Etched hereto. 



As * named inventor, I hereby appoint me raftowtng registered preo ffltonefft} to prosecute this m 
and Trademark Office connected therewith: Q Cl4Sttom(ir Number 

OR 



and to transact an business In the Patent 



a Registered pjagUtloner(e) najne/regbatraBon number listed below 



Place Customer 
Numb&r bat Code 

LA!***** 



Nemo 



William C . Ftte s f? 



Registration 
Number 



30, 054 



Registration 
Nun 



□ Additional regfateredoractftionerts) nsmsd on ^polimantalfta^te^ractlttoner Irfermattan aheet FLQtBWWC attaohed hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Lsbet 



OR □ Correspondence address below 



Name 



Joseph Davidenas 



17258 Atnarillo Rd . 



Address 



City 



CA 



92065 



Country 



USA 



JTelegho 



( 760 ) 738-7401 Pax ( 760)788-5846 



I hereby declare that all statements mede herein of my own knowledge are true and that tl) statements made on information and belief ere 
believed to be tru«; and farther that these statements were made with the knowledge met wHJfU false etaiamente and the like so made 
punishable by fine or Irhttrteonrnem, or both, undsr 18 U.S.C, 1001 and thai such wHlfUf false ststsment?: may jeopardbw the validity of the 
•DpHcstlon or any patent Issued thereon. 



Name of Sole or First Inventor; 



□ A petition has been tHed for this unsigned inventor 



Given Klama Mrs* anrj middte flf anvil 



San.iay 



Family nMmft nr Skimama 



Nigam 



Inventor's 
Signature 



Date 



Residence: City 



San Diefio \ m * 



CA 



Country 



USA 



\ cwBBnehta [India 



Post Office Addren 



9500 Gilman Dr, 



Pom\ Office Address 



#0693 



City 



La Jo 1 laarta 



CA 



3P 9 2 0 9 3 



Country 



USA 



B Additional inventors are being named o n thg in „ T euppiefnente> Addition^ lnvqntor(e|sheet(^ PTQ/SB/02A attached hereto 
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Ptea*» type I ptuft sign (+) Inside this box ■ 



PTO/8B/02A (3-97) , 
Approved for us© through 9/S0/G0. OMB 0651-0032 
Patent end Trademirk Office; U.S. DEPARTMENT OF COMMERCE | 



Vmter the Paperwork Reduction Act of 1 995, /10 peraona m required to respond to J coWeclton of ►nfoTneUon wrtl *** it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

PfiQO Of jSs-" 



Name of Additional Joint Inventor, If any: 



□ A petition has basn fUed for this unsigned inventor 



Given Name- (first and middle flf anyg 



Qiao 



Inventor* b 
Signature 



Raaldancai Ctty 



Pott Office Addraae 



Post Office Addrn* 



Ctty 



Family Name or Bgrneme 




Jizeng 



Lexington 



State 



MA 



Country 



USA 



Crtt$atTAi)rp 



47 Reed Street 



Lexington 



State 



HA 



ZIP 



02421 



Country 



USA 



Mama of Addition aJ Joint Inventor, If any: 



Q A petition has been filed for this unsigned inventor 



Gbrm Name (firat and mt^lejtfany^ 



Family Name or forname 



ihvamof a 
Signature 



RaakfanOQi CHv 



poat Office Addraaft 



Port Offloa Addrw 



City 



Country 



Dat* 



CnUMn*nip 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



Q A petition has been filed for this unsigned inventor 



Gtven Name (first and mfddie lif anyj) 



Family Neme or Surname^ 



Inventor 1 a 
fitgnaUire 



Residence; CKy 



PottOffca Addraae 



Post Offioa Addreaa 



CHy 



Country 



Cttfaomhlp 



State 



ZIP 



Country 



+ 



burden Hour Statement: This form is estimated to take 0,4 houn to complete. Time win vary depends upon the needs of vha indlvktuat case. Any 
eonmenu on ™™ni ot Be you aw required to complete thte form should be aant to Ui« Chief Informatipn Offloor Patent end Trademark 
CT^Wa^SrStorl TdC 2023r^NOT sISd FEES OR COMPLETED FORMS TO THIS ADDRESS. S£NO TO: Assblsnl Corwmx,™ for 
PafrnU, Washington, DC 2023 1. 



